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SECURITIES AND EXCHANGE COMMISSION
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NOTICE OF SALE OF SECURITIES o 825
PURSUANT TO REGULATION D, Ty T T
SECTION 4(6), AND/OR - DATE RECEIVED  ~,
UNIFORM LIMITED OFFERING EXEMPTION /\l l I
Name of Offering  {[_] check if this is an amendment and name has changed, and indicate change.) -
Series B Redeemable Preferred Stock : /‘//\x

Filing Under (Check box{es) that apply}); [[] Rule 504 [7] Rule 505 {7] Rule 506 [7] Section 4(6) [J U
Type of Filing: 7] New Filing [] Amendment

%EC%

A. BASIC IDENTIFICATION DATA N\ VAN ~ 0 %pn. \ \

kY
1. Enter the information requesied about the issuer \"{% ~evr /)

Name of Issuer  ([] check if this is an amendment and name has changed. and indicate change.) {o 21 G‘\O‘\
WINNERCOMM HOLDINGS, INC. \ 3 52

4

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephon\4impet (Including Arca Code)
Two Warren Place, 6120 South Yale, Second Floor, Tulsa, Oklahoma, 74136 (918) 496-1900

Address of Principal Business Operations | (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Exccutive Offices)

Brief Description of Business R
Providing production services for television sports and providing aerial camera systems used at sporting events and in motion pictures

Type of Business Organization . PI ?CSCESSED
[Z] corporation [C] limited partnership, already formed [ other {please specify)?

(O] business trust [J limited partnership, to be formed

Month Year . B JAN 1 6 2007

Actual or Estimated Date of Incorporation or Organization: [g 2] [018] [AActual [] Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) DE) THOMSON
PIANCAE

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issucrs making an offering of securitics in rchancc on an exemption under Regulation D or Section 4(6), | 7 CFR 230.501 ¢t seq.or 15 U.S.C.
77d(6).

When To File: A notice must be filed no later then 15 days afier the first sale of securitics in the offering. A notice is deemed filed with the U.S. Securitics

and Exchange Commission (SEC}) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or centified mail to that address.

Where To File: \J.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (3} copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering. any changes
thereto, the information requested in Part C. and any material changes from the information previously supplicd in Parts A and B. Part E and the Appendix nced
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are (o be, or have been made. If a state requires the payment of a fec as a precondition 10 the claim for the exemption, a fce in the proper amount shali
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice ¢onstitutes a part of
this notice and must be completed,

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this torm are not
SEC 1872 (6-02) required to respond unless the form displays a currently valid OMB contrel number. lof 10
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2. Enter the information requested for the following:
&  Each promoter of the issucer, if the issuer has been organized within the past five years;
¢ Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of. 10% or more of a class of equity securities of the issuer,
»  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and '

e Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [} Promoter [j Beneficial Owner  [/] Executive Officer  [/]: Director [ General andfor
Managing Partner

Full Name (Last name first, if individual)

Clark R. Crosnoe

Business or Residence Address  (Number and Street, City, State, Zip Code}
Paralle! Investment Partners, 2100 McKinney, Suite 1200 Dallas, Texas 75201

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner  [| Executive Officer [/} Director [] General andfor
Managing Partner

Full Name (Last name first, if individual)

Ellery W. Roberts

Business or Residence Address (Number and Street, City, State, Zip Code)

Parallel Investment Partners, 1801 Century Park East, Suite 2505, Los Angeles, CA 90067

Check Box(es) that Apply: [ ] Promoter [} Beneficial Owner [] Executive Officer [#] Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)
Michael D. Luce

Business or Residence Address  (Number and Street, City, State, Zip Code)
Harbert Management Corporation, One Riverchase Parkway South, Birmingham, Alabama 35244

Check Box(es) that Apply: [ Promoter [} Beneficial Owner [ | Executive Officer [/] Director [[] General and/or
. Managing Partner

Full Name (Last name first, if individuval}
Michael R. Rowland
Business or Residence Address  (Number and Street, City, State, Zip Code)
Harbert Management Corporation, One Riverchase Parkway South, Birmingham, Alabama 35244

Check Box(es) that Apply: [J Promoter Beneficial Owner  [7] Exccutive Officer [/} Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)
James E. Wilburn

Business or Residence Address  (Number and Street, City, State, Zip Code)
Two Warren Place, 6120 South Yate, Second Floor, Tulsa, Oklahoma, 74136

Check Box(es) that Apply: [ Promoter [] Beneficial Owner m Executive Officer m Director D General and/or
Managing Partner

Full Name (Laét name first, if individual)
John A. Baker

Business or Residence Address  {Number and Street, City, State, Zip Code)
Two Warren Place, 6120 South Yale, Second Floor, Tulsa, Oklahoma, 74136

Check Box(es) that Apply:  [] Promoter  [7] Beneficial Owner [ Executive Officer Director [] General and/or
Managing Partner

Fult Name (Last name first, if individual)

Gordon Whitener

Business or Residence Address  (Number and Street, City, State, Zip Code)
Action Sports Media Inc, 3401 Russ Circle, Suite E, Alcoa, Tennessee 37701

(Use blank sheet, or copy and usc additional copics of this sheet, as necessary)
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2. Enter the information requested for the following:

e  Each promoter of the issuer, if the issuer has been organized within the past five years,
e  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
e  Each executive officer and dircctor of corporate issuers and of corporate gencral and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box{es) that Apply: [J Promoter [/ Beneficial Owner [7] Exccutive Officer [:| Director {7} General and/or
Managing Partner

Full Name (Last name first, if individual)
Harbert Private Equity Fund Il, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
One Riverchase Parkway South, Birmingham, Alabama 35244

Check Box{es) that Apply:  [T] Promoter Beneficial Owner  [7] Executive Officer [] Director  [] General andior

Managing Partner

Full Name (Last name first, if individual)

Parallel 2005 Equity Fund, LP
.Busincss or Residence Address (Number and Street. City, State, Zip Code)
2100 McKinney, Suite 1200, Dallas, Texas 75201

Check Box(es) that Apply:  [] Promoter  [7] Bencficial Owner  [] Exccutive Officer [ Director [] General andfor
Managing Partner

Full Name (Last name first, if individual}
J.P. Morgan U.S. Direct Corporate Finance Institutional Investors Ill LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o J.P. Morgan Asset Management, 245 Park Avenue, New York, New York, 10167, Attn: Julian Shles

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner  [] Executive Officer  [[] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Strect, City, State, Zip Code)

Check Box(es) that Apply: ] Promoter  [[] Bencficial Owner  [[] Executive Officer [T} Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address {(Number and Sureet, City, State, Zip Code)

Check Box{cs) that Apply: [ Promoter  [] Beneficial Owner [7] Exccutive Officer  [] Director [[] General andior
Managing Partner

Full Name (Last name first, if individoal)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: E} Promoter [] Bencficial Owner [T} Executive Officer D Director [J General and/or
Managing Partner

Full Name (Las1 name first, if individual)

Busincss or Residence Address  (Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and use additional copies of this sheet, 25 necessary)
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L. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... ES @0
Answer also in Appendix. Column 2. if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? .o.c.ooooovovveoieeeeeeeeeee s s N/A
Yes No
3. Does the offering permit joint ownership 0f @ SINEIE UM Lo A

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
1f a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or staies, list the name ol the broker or dealer. I more than five (5) persons Lo be listed are associated persons of such
a broker or dealer, you may sct forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States™ or check INAIVEAUAL STAIES) .....eoe ittt eeea et e et e eemeeeese e e ereseeaes searsseneensseseasasessen [0 All Siates
{H1]
[Ms]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Seolicit Purchasers
{Check "All States” or check individual States) ..o treeeeat e te et e a et bes . [ All States
(H1]
{Ms]
_
§D UT

Full Name (Last name first, if individual)

Business or Residence Address (Number and Sireet, City, State, Zip Code)

Name of Associaled Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check ~All States™ or check individual SLA1ES) ....oviiiiiieeeiceeeeeeee et e sn e . 3 All Siates
[HI}
ME) MI] ‘
7]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter ~07 if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [ ] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggrepate Amount Already
Type of Security Offering Price Sold
3 ...s 0:00 § 000
Equity . s 10,000,000.00 ¢ 0.00
[] Common [4 Prefetred -
Convertible Securities (including warrants) . This offering included the sale of warrants to purchasean ¢ 0.00 $ 0.00
“agaregate of 6,670,626 common shares. he offering price of
Partnership INterests ............................... I wamants is included in the offering price of common. _ _§ 0.00 s 0.00
Other (Specify ) e e § 0.00 s 000
TOTAD oot sssseees s s s s eSO $_10.000,000.00 ¢ 0.00
Answer also in Appendix. Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Daoliar Amount
Investors of Purchases
ACCEEAItEd INVESTOLS 1vvvveeiveereeoeereeeeeseeeseveeeees s eee e eeeoeeeeree s eassssessseesmsnees e sessecsmmsssssossssensssioss 1O $_10,000,000.00
NOn=2CCTedited IMVESIONS (..oo..oorvrriremeeesee oo seeteeeeeessessereseessstsssessssesesssneseasssessnsessssesssessrsensesrs O s 0.00
Total (for filings under Rule 504 0n1¥) ....ovecerceecesmnrsisssssssessemanssssssissmsssesesresssssnsinrens A s N/A
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 5085, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Doilal: Amount
Type of Offering Security Sold
RUIE 505 ... ..ot rs vt e es st omsismessssrssssssssrssissns LY s _N/A
ReBUIBLION A ... i e e e ee e e T —————— NA s N/A
RUIE S04 1.0ttt ottt ettt s e eae st e s seeressssennnnsesrssenseeseeesssssnneee_ TIPS s_N/A
TOUB ..ottt an st o N/A $_NA
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. 1f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer AZENTTS FEES .ot reiis e ee s s semeetsersere bR rsse e e s et bsansent s 0 s 0.00
Printing and Engraving COStS ... oottt c st s ait s s s abae s s emeaes et ee et ee s e s en s 0.00
LAl FOES ..ottt sttt emc s vt s e m et s pases e re eSS SRR TR e R [/ $ 150,000.00
Accounting Fees g s 0.00
Engineering Fees s 0.00
Sales Commissions (specify finders’ fees scparately)........ovvvne 0O s 0.00
Other Expenses (identify) State Blue Sky Filing Fees A S 300.00
TOMAL oot sttt Vs 150,300.00
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b.  Enter the difference between the aggregate offering price given in response to Part C — Question |

.

and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross

proceeds to the tssuer.”

g 9.849,70000

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed 1o be used for

cach of the purpescs shown. If the amount for any purposc is not known, furnish an ¢stimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Pant C — Question 4.b above.

Payments to

Officers,

Directors, & Payments to

Affiliates Others
Salaries and fEes ... ] §__0:00 []$_0-00
PUMChase OF FEAL ESLALE ......ovmimeemrcceit et rs e s s et s e s e sab bbbt st nntans []$_0.00 [$_0.00
Purchase, rental or leasing and installation of machinery
AN EQUIPINENT ..ottt cameeca e serrene s enesers s et bbb bbb bne e s 0.00 $3.100,000.00
Construction or leasing of plant buildings and facilities ..o s 0s 0.00 Oas 0.00
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
issuer pursuant to a merger) ... {18 0.00 s
Repayment of INdebledness ...t s et e s 0.00 $_6.749,700.00
WOrking CapPItal........c.oi e e e bt bbbt st 1s 0.00 Os 0.00
Other (specify): ' s 0.00 s 0.00

s 0.00 s 0.00
COIUIMN TOAIS ....cucviiiieieice e eeb st sb e esas st s ae s b s enmssassansen s smaeranas s sebansens s 0.00 73] $9.849,700.00
Total Payments Listed (column totals added) ... ssssssssssssesssresss iAs 9,849,700.00
R S i D TEDERAL SIGNATURE 2 i G s O s ah it

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 508, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited lnvcstor ursuant to paragraph (b)(2) of Rule 502,

Issuer (Print or Type)

WINNERCOMM HOLDINGS, INC.

Signature ; 4 %

Date
/el &

Name of Signer (Print or Type)
John A. Baker

Tule of Signer (Print or Type}
Chief Financial Officer

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations.

(See 18 U.S.C. 1001.)
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